in the prosecution of pathological inquiry, and in the employment of remedial agents, as that which includes affections of the nervous system ; and of these, none more than the one on which we propose to offer the following remarks. So much, indeed, has been already contributed by eminent writers with the view of elucidating the nature Perhaps the most common seat of tic is in the infra-orbital branch of the superior maxillary nerve, where it emerges from the infra-orbital foramen. When in this situation, it generally involves the lower eyelid, the cheek, the ala of the nose, and the upper lip ; and frequently those branches of the nerve which are distributed to the zygomatic fossa, the alveoli, and the palate ; and, like the preceding, it may extend over the whole affected side of the face and head.
Maxillary neuralgia, as it has been termed, or neuralgia of the inferior maxilla, is of more rare occurrence in a primary form than the two preceding. Like these, however, it may ultimately spread, by means of its communicating filaments, over the whole of the affected side of the face and head.
The diagnostic symptoms of tic are in most cases sufficiently characteristic, to prevent its being mistaken for any other complaint. In numerous instances, however, the symptoms have been confounded with those of toothache; and many sound teeth have been extracted in consequence, frequently, of both the patient and medical attendant being misled by the circumstance of the pain being seated in these organs. This error is most likely to occur in the infra-orbital and maxillary forms of the complaint. From the pain, however, darting along the course of the affected nerve; from its being more superficial; from its being generally On opening the head thirty-six hours after death, along with Dr Forbes, we found the upper surface of the brain presenting its usual appearance, with the exception of slight venous turgescence.
The cerebral mass was then removed from its situation by the careful division of its connections to the base of the cranium, and its lower surface also presented no marked deviation from health. The most obvious structural change, however, presented itself in the left side of the base of the cranial cavity, and occupying that portion of it, which is formed by the ala of the sphenoid bone, and comprising that space posterior to the sphenoidal fold of the dura mater, through which are transmitted the maxillary branches of the fifth pair, and partially involving the foramen lacerumorbitale. In this situation, the affected side seemed considerably elevated, so much so, indeed, as to destroy the symmetrical appearance of the middle region of the base of the cranium. On accurate examination, this was found to depend on very considerable thickening of the dura mater around the exits of these nerves and the foramen lacerum orbitale. There was also a slight effusion of serum in this region. The substance of the bone subjacent to the seat of the disease, and to which the morbid structure was firmly adherent, seemed itself entirely healthy. The 
